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The hardest thing an African American malemust face is himself: to except responsibility,
and realize that becoming a man does not encompass anything worldly. Only by the grace of
God shall he reach his fullest potential and be able to deal with the evils which are exacerbated
just because of the color of his skin. We may not all be Michael Jorden, Bill Cosby, Denzel
Washington, or Russell Simmons, but we all have one thing in common and that is we are
children of God. So brothers .... let’s give our Father the respect that is due to Him. With all
of that, I first give all praises, honor, and glory to God. Because, indeed He is worthy to be
praised. I would like to thank my adviser. Dr. Melvin Williams, for bearing with me for such
a long time. Ms. Terescah Lemon for her enduring support, editing and critical analysis of this
paper. Mr. Michael Johnson for his help with interpreting the data. My grandfather for never
asking any questions but always giving all that he had. My mother and grandmother for their
love, support, and encouragement throughout my life. You should always pray for yourself but
it doesn’t hurt to have two women who sit by the right hand of God in your comer. Finally, my
typist, Ms. Willie Coleman for the tremendous job she has done. Let us all be thankful, humble,
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Acquired Immune Deficiency Syndrome is a disease that profoundly affects
not only the person afflicted but also, potentially, every facet of his or her
psychosocial functioning. To Black Americans, the impact of AIDS presents several
unique considerations. These include differences from Whites in patterns of
infection, effectiveness ofpreventive health education efforts, and psychosocial issues
affecting the health education and mental care of Black AIDS patients.'
Despite the general perception that AIDS is nearly exclusively a gay disease,
and a specific perception by some members of the Black community that AIDS is a
"gayWhite disease", AIDS has disproportionatley affected Blacks. According to the
Center for Disease Control, Blacks make up less than one Hfth of the country’s
population but account for 25% of all diagnosed HIV/AIDS cases; 56% of all male
case, 70% of all female cases, 25% of all young adult (those between the ages of 20-
29) cases, 34% of all adolescent cases; and 60% of the pediatric cases.^
'American Red Cross, African American HIV/AIDS Instructors Manual The
American National Red Cross (1990): 5-8.




The question then becomes why is HIV/AIDS affecting the Black community
in such large numbers? There could be a number of factors contributing to these
astonishing statistics. Some of these factors include cultural differences, religious
differences, communication differences, and socioeconomic status. However,
Richard Belts argue that the disproportionate munbers of Black HIV/AIDS cases
are due to high incidents of needle sharing amoung Black intravenous drug abusers.^
In addition, Ronald Seltzer and Richard Smith (1989) theorize that bisexual activity
among African American males has contributed to the African American AIDS
statistics.^
The high level of AIDS found in the African American population is perhaps
best explained by the social behaviors of the group. Everyday activities are the
avenues for contracting the disease. Such "pleasure providing acts" as intravenous
drug usage and sexual intercourse are the msyor transmission rates of the virus in
the African American community. These behaviors seem to bemore detrimental for
Blacks than Whites; "12% of White men with AIDS abuse intravenous drugs.
^Belts, R., Comparison of the Knowledge, Attitudes, and AIDS - Risk Behavior
of Black and >^te College Students in the Southeastern United States. Fifth
International Conference of AIDS. Abstracts. (1989): 747.
^Selzer, R. & Smith, R., Racial Differences and Interracial differences among
Blacks in Attitudes Towards AIDS. AIDS Public Policy Journal 3 (1989): 31-35
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but 40% of Black men with AIDS abuse intravenous drugs. For White women with
AIDS, 48% either abuse drugs or are the sexual partners of drug addicts, for Black
women with AIDS it is 70%.^"
Due to lower educational and economic levels most Blacks are faced with social,
financial, and psychological struggles. In an attempt to cope with these struggles,
African Americans engage in "high risk behaviors" (i.e., intravenous drug use and
unprotected sexual intercourse). Understanding the effects of AIDS on the Black
population entails imderstanding the behaviors of African Americans and the factors that
lead to such behaviors. Poverty, lower educational levels, poor health care, etc., are
factors that must be looked at when assessing their situation.*^
The AIDS epidemic remains a phenomenon of unusual importance and a research
proposal on the effects of the level of knowledge about AIDS and the practice of
preventative behaviors among African American males is critical in an effort to further
understand the behavior and develop preventive treatment for this terrifying disease.
Certainly, Acquired Immune Deficiency Syndrome (AIDS) is a complicated
disorder that impairs the human body’s immune system and renders it a vulnerable, rare
and often fatal disease. AIDS is a new and very rampant disease in this country.




Researchers estimate that since 1981 as many as 1.5 million Americans have been infected
with the AIDS virus.’ Of this number, a large percentage is Black.
Significance of the Problem
In recent years the AIDS epidemic on African Americans has been especially
severe. Their risk was greatest for AIDS associated with IV drug abuse by heterosexuals
and bi-sexuals. Nine out of ten pediatric AIDS cases are minority children, while 70%
of all women with AIDS are Black. Certainly, the transmission high incidence, and
disproportionate number of African Americans impacted by this dreadful disease is a
critical concern for the "helping profession," and for social workers in particular.
Sexuality and drug use, the high risk behaviors that put individuals at risk for
HIV, are too deeply immersed in the social and psychological factors at work in the
Black community to be easily changed by information alone. Rather, education must
be a part of the growing process, beginning earlier in life, as an integral part of the
individual’s psychological development. To empower this population to make
appropriate use of what they know, may be the role of the social worker to first empower
the parents, peers, and schools to become actively involved in this process.®
’Hatch, J. & Cook, G., AIDS, Sex, and the Black College Student. The Black
Collegian (October 1987): 6.
®Adams, H., Pediatrics AIDS. Ohio: Ross (1989): 10.
Problems faced by the African American community (i.e., homelessness, drug
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Problems faced by the African American community (i.e., homelessness, drug
abuse, unemployment, poverty, inadequate health care, etc.) are numerous. Young
African American men and women, whether or not they are sexually active need
information about this disease. It is incumbent upon the social work profession to be
direct and straight forward regarding AIDS transmission and high risk behavior. To
prevent AIDS and slow the epidemics, public awareness of AIDS as a minority health
and social issue must be heightened.
CHAPTER n
LITERATURE REVIEW
Acquired Immune Deficiency Syndrome (AIDS) was first reported in the United
States in 1981. AIDS is caused by a virus known as HIV, Human Immunodeficiency
Virus. The majority of those affected are asymptomatic, meaning that they have not
developed symptoms or became ill from the vims. In 1990, the Centers for Disease
Control (CDC) estimated that about 20 to 30% of those infected with the vims will
develop AIDS. The CDC also estimates that about 20% of these people will develop
many of the diseases associated with AIDS.'
AIDS occurs when the HIV infection has suppressed the immune system’s
function so much that the body becomes susceptible to certain unusual cancers and
ordinarily inocuous infections.^ These diseases are referred to as opportunistic since
they would not pose a threat to persons with normal immune functions.^ These diseases
come in five categories: cancers, parasitic infections, viral infections, fungal infections,
and bacterial infections.'*
'Centers for Disease Control, Preventing HIV Infection and AIDS in Racial and
Ethnic Minorities. U.S. AIDS Program (August 1990): 1-2.
^Burger, J., Treatment and Focus of AIDS. (1989): 14.





These opportunistic diseases are the cause of death in HTV/AIDS patients. Pneumocystis
carinii pneumonia and Kaposi’s sarcoma are the most common causes of death in people
with HTV/AIDS in the United States.®
As of this writing there is no cure or proven treatment forHTV/AIDS. A recently
approved anti-viral drug called azidothynidine (AZT) has been shown to temporarily
improve the health and prolong the lives of certain people with HTV/AIDS. Other drugs
to combat HTV infection are now being tested in the United States and Europe. These
drugs include A1721, DDC, DTC/Imuthiol, Alpha and Beta interferon, HPA-23,
insophrinogine, maltrexone, ribavirin, DNCB, lonreg-1, AME, ampligen, and GM-CSF.
Neither a vaccine to protect the uninfected nor a reliable treatment to cure the
infected is available; therefore, the best way to combat HTV infection and its potential





According to the CDC, HTV is known to be transmitted through:
• contact of infected blood or sexual discharges
with mucous membranes which accounts for 69% of
all cases.
• injection of infected blood or blood products which
accounts for 27% of all cases.
• perinatal transmission (infected mother to fetus during
pregnancy) which accounts for 3% of all cases.
• transfusion of contaminated blood or blood products
in the course of treatment which accounts for 1% of
all cases.
HTV does not discriminate, anyone can become infected. It is not necessary that
one be gay, live in the big inner cities, or be a drug user to get infected with HIV. All
one has to do is engage in a high risk activity with someone who is carrying the virus
and he/she can become infected too.
It may take two weeks to several months for one’s body to develop antibodies to
HIV; therefore, when tested there may not be a trace of the antibodies. Accurate testing
requires two different tests, the "ELISA (Enzyme Linked Immunofluorescent Assay) test
and the "Western Blot". Because it is least complicated and less expensive, the ELISA
test is given first. The ELISA test rarely gives "false negative" results, indicating that
the blood is not infected when it really is. It can, however, give a "false positive" result,
indicating that HIV antibodies are present when they are not.® Because the ELISA test
result is not enough to accurately determine whether one is infected with HTV, one
positive ELISA test should be followed by a Western Blot to confirm the results.
®Antonio, O., The AIDS’ Cover-Up San Francisco: Ignatius Press (June 1987)
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A negative test means that one has not developed antibodies to HTV- it can take up to six
months after infection for one’s body to develop. Risky behaviors in the six months
before the test may yield a negative test result which may not be accurate.
Symptoms of HIV Infection
The first noticeable symptoms of HTV infection are the same as the symptoms of
many common infections such as colds and flu. Common symptoms include:’
• unexplained swollen glands (lymph nodes) for more than
three months.
• unexpected fever for more than ten days.
• drenching night sweats.
• prolonged fatigue that is not explained by physical
activity or emotional depression.
• persistent severe diarrhea.
• unexplained significant weight loss (more than 10% of
ideal body weight) not due to dieting or exercise.
• oral candidiasis or thrush (a thick whitish coating of
the mouth or tongue).
• dry coughs, colds, or sore throats lasting several weeks.
• purplish or discolored lesions of the skin or mucous
membranes.
• easy bruising or unexplained bleeding.
HIV/AIDS Effects on the Brain
Scientists believe that after invading the body the HIV virus seeps into
’ Quackerbush, M., Educating Youth About AIDS (1987): 14-16.
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the brain and forms a reservoir of infection. It may be dormant for years until
something - no one knows for sure - activates it. Then the virus begins to play havoc
with its host, affecting how the person thinks, feels, and moves. Forgetfulness,
emotional instability, or "just behaving differently" may be early signs of AIDS
dementia, a progressive inability to perform normal tasks.*
Price (1988) lists some of the telltale features ofAIDS dementia: people who are
infected gradually find it difficult to concentrate or perform complex sequential mental
tasks, they may reread paragraphs or pages several times to understand the content, they
lose spontaneity and they begin to withdraw socially. The early motor symptoms usually
involve the legs and create clumsiness or weakness of gait. Handwriting may also be
affected, and the victims may drop things more frequently.
Once the dementia takes hold, its victims begin to suffer depression, anxiety, and
suicidal thoughts. Others suffer "organic manic" illness. They present like manic-
depressives, but it is due to the virus. They show hyperactivity, grandiose thinking or
delusional thinking. They may become sexually promiscuous, because they may not have
good judgment. Potentially, they may be a danger not only to themselves but to other
people.’
HIV/AIDS and the dementia associated with it pose yet another challenge to social
workers who need to be knowledgeable about the central nervous system, diagnostic
*Dillery, L, A Guide to AIDS Research and Counseling. Focus 110 (19891:1-4.
’Buckingham, S. & VanGorp, W., AIDS-Dementia Complex: Implications for
Practice. Journal of Contemporary Social Work. 69 (1988): 371-75.
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criteria for dementia, early detection of this condition, and the unique psychosocial issues
related to HTV/ADIS dementia complex.
AIDS In The African American Commiinitv
Though African Americans account for only 12% of the U.S. population, African
Americans make up more than 28% of the AIDS cases. If the African American
caseload remains steady at 28%, it will mean that approximately 280,000 African
Americans are now infected.®
While the infection rate among gay white males -- who in 1981 were the first to
be AIDS diagnosed - is on the decline, the rate among African Americans is increasing
steadily. Nationwide, AIDS is now the third leading cause of death among Black women
aged 15 to 44.
The transmission patterns among White AIDS patients differ markedly from those
among African American patients. According to Rogers & Williams, homosexual
contact between men is the most common route of transmission among all racial/ethnic
groups." The majority of adult White male patients (93%) and African American male
patients (56%) acquired the infection through homosexual contact.
“Mitchell, T., Acquired Immune-Deficiency Syndrome: Knowledge, Attitudes,
Beliefs, and Behavior. American Journal of Public Health 84 (1991): 36-42.
“Rogers, M. & Williams, W., AIDS in Blacks and Hispanics: Implications for
Prevention. Issues in Science and Technology (April 1987): 89-94.
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According to Selzer & Smith compared with Whites, a higher proportion of African
Americans report they are bisexual. Among Whites transmitting AIDS through
homosexual contact, 87% were exclusively homosexual and 13% were bisexual.^
R.J. DiClemente reports that a small percentage of White patients (12%) have
acquired HIV through drug abuse or heterosexual contact with infected persons.
However, intravenous drug abuse and heterosexual contact are commonly reported as
transmission routes among Blacks; 40% of Black AIDS patients acquired infection from
intravenous drug abuse and 9% through heterosexual contact.*^ Intravenous drug abusers
acquire the AIDS virus by sharing needles. Sterile needles may be more available to
Whites, andWhites may be more able to afford them. In addition, the sharing of needles
may be more acceptable among Black abusers than among White abusers.*^
The transmission patterns of AIDS among Blacks also suggest the important role
of intravenous drug abuse in the spread of AIDS into the heterosexual community.
Heterosexual transmission has been more common among Blacks than Whites.**
“ Selzer, R. & Smith, Racial Differences and Interracial Differences Among
Blacks in Attitudes Toward AIDS. AIDS Public Policy No. 3 (1989): 31-35.
“ DiClemente, R., Minorities and AIDS: Knowledge, Attitudes, and
Misconceptions Among Black and Latino Adolescents. American Journal of Public




The majority (62%) of persons acquiring AIDS through heterosexual contact have
reported sexual contact with an intravenous drug abuser. Among Black women with
AIDS, one-third have acquired HIV infection through heterosexual contact.
HIV infection in heterosexuals also plays a role in transmission to children. More
than two-thirds of the children with AIDS acquired HIV Infection from their mothers.
Transmission patterns differ between White and African American children, nearly all
African American children with AIDS (89%) acquired the infection from their mothers,
whereas, over half (57%) of White children with AIDS acquired the infection from the
transfusion of blood products,'®
Theoretical Framework
This study embraces the Health BeliefModel which was conceptualized by Janz
& Becker in 1984.'^ This model has been found beneficial in predicting whether someone
will adopt behavior to avoid HIV transmission. Janz & Becker hypothesized that persons
who believe they are susceptible to HTV exposure, that the consequences of exposure are
severe, that protective measures such as condom use are effective in preventing
transmission, and who perceive few barriers to the adoption of condom use may be more
likely to adopt such behavior to avoid HIV transmission. According to this model.
'®Blake, S., A Summary of National Public Opinion Surveys on AIDS. AIDS
Information Monitor Washington, D.C. (1991).
'’Janz, N. & Becker, M., The Health Belief Model. A Decade Later. Health
Educator. 11 (1984): 1-47.
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people make a rational "cost benefit" analysis when trying to decide whether to adopt
preventive behavior. Actual changes in behavior may result from educational messages
or learning that someone they know has AIDS.'*
This theoretical framework, in relation to AIDS and high risk behavior, implies
that one’s behavior will change (i.e., one will adopt preventive behavior) as one’s
knowledge or awareness of AIDS increases.
Purpose of the Study
The detrimental effects of AIDS on the African American community warrant
immediate attention and intervention. The specific needs and characteristics of this
community must be confronted. In order to effectively address this problem, such high
risk behaviors as unprotected sex and drug abuse can only be prevented through
education. The purpose of this study is to obtain a clearer perception of how African
American males regard AIDS (i.e., their attitudes and beliefs) and the impact of their
knowledge and beliefs on their behavior.
Definition of Terms
AIDS. (Acquired Immune Deficiency (Syndrome): A viral disease that impairs
the body’s ability to fight disease. People who have AIDS are susceptible to illnesses
which would not be a threat to anyone with a normally functioning immune system.




ARC (AIDS Related Complex): The mid-stage in the spectrum of infection
between asymptomatic infection and diagnosed AIDS.
HTV (Human Immuodeficiency Virus): The virus that causes AIDS; previously
referred to as HTLV-in or LAV.
Intravenous Drugs: Drugs that are injected into the body via the veins.
Kaposi’s Sarcoma fKSI: A rare form of skin cancer. It is recognized by raised
non-tender, purplish skin lesions.
Pneunocystic Cariisii Pneumonia (PCPI: The most common opportunistic
infection diagnosed in AIDS patients. A form of pneumonia, caused by the protozoan




In order to ascertain the knowledge, levels, beliefs, attitudes, and behaviors of
Atlantan African American males this study utilized a descriptive survey design.
Sampling
The sampling consisted of 60 males between the ages of 18 and 22+ who live
within the metropolitan Atlanta area and attend a college or univerity. Questionaires
were distributed at the Antioch Baptist Church. Participation was totally voluntary.
Data Collection Procedure
A questionnaire was designed by collaborating items developed by Feinleib (1989)'
and Quakcenbush et al (1988).^ The questions were graphed according to the categories
established in Health BeliefModel.^
The questionnaire contained 6 items which pertained to demographic data (i.e.,
age, marital status; religious affiliation; classification, etc.). There were 22 items which
pertained to the individual’s knowledge about AIDS; 18 pertained to attitudes about
AIDS; 19 pertained to risk behaviors.
•Feinleib, M., AIDS Knowledge and Attitudes. Advance Data 176, (1989): 5-11.
^Quackerbush, M., Educating Youth About AIDS. (1988): 26.





Table 1 displays the demographic characteristics of the participants. The age
range was from 18 to 22+ years, with a median age of 19. The majority of the
respondents were sophomores in college (40%, 24). Most of the respondents were
single (43.4%, 50) and without children (78.3%, 47).
Table 1
DEMOGRAPHIC CHARACTERISTICS OF














































Table 2 refers to the sources of knowledge about AIDS. The majority of the
respondents replied that most of their knowledge about AIDS was acquired from public
service announcements on the radio (31.7%, N = 19). 21.7% (N = 13) indicated that
their knowledge was obtained at school; only 10% (N = 6) replied that their knowledge
about AIDS was acquired from a physician.
In regard to the sample’s knowledge aboutHIV and AIDS, 88.3% said they know
a lot about HIV and 88.3% said they know a lot about AIDS. However, 3.3% admitted
that they know only "a little" about HTV. 98% knew that AIDS can damage the brain;
and 100% knew that AIDS is caused by a virus. 25% thought that looking at a person
is enough to tell if he/she has AIDS. 80% believed that AIDS leads to death and, 21.7%
















How much do you know
about HIV?
- A lot 53 88.3
- Some 5 8.3
- A little 2 3.3
How much do you know
about AIDS?
- A lot 53 88.3
- Some 7 11.7
AIDS can damage the brain
- True 59 98.3
- False 1 1.7
AIDS is caused by a virus
- True 60 100
- False 0 0
A person can be infected with the virus (HIV)




- False 2 3.3
Looking at a person is enough to tell if
he/she has AIDS
- True 15 25
- False 45 75
There is a cure for AIDS
- True 13 21.7
- False 47 78.3
A person with AIDS can look and feel
healthy
- True 48 80
- False 12 20
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According to Table 3, only 5% believed that condoms were not effective
preventing HTV transmission. The majority (66%) strongly disagreed that you can
contract HIV from shaking hands, kissing on the cheek, or eating food prepared by an
infected person. 85% strongly agreed that you can contract HIV through oral
intercourse; and 70% agreed that you can contract HTV through oral intercourse; and
70% strongly agreed that homosexual men are more likely to get HIV than others. 55%
strongly disagreed that African American males are more likely than others to contract
HIV; 75% strongly disagreed that persons receiving blood/blood products are more likely
to contract HTV; and, 73.3% strongly disagreed that persons donating blood are more
likely to contract HIV. 85 % of the sample strongly agreed that people with multiple sex
partners were more likely to get AIDS.
Table 3
ATTITUDES AND BEHAVIORS REGARDING
HIV TRANSMISSION
Variable N %
How effective are condoms in preventing
HIV transmission
- very effective 51 85
- Somewhat effective 6 10
- Not effective 3 5
You can contract HIV from shaking hands
and kissing on the cheek
- Strongly agree 3 5
- Agree 2 3.3
- Disagree 15 25
- Strongly disagree 40 66.7
Eating food prepared by a person with HIV
- Strongly agree 4 6.7
- Disagree 17 28.3





- Strongly agree 51 85
- Agree 4 6.7
- Disagree 2 3.3
- Strongly disagree 3 5
Anal Intercourse
- Strongly agree 48 80
- Agree 7 11.7
- Disagree 5 8.3
Homosexual men are more likely to get
the virus'than others
- Strongly agree 42 70
- Agree 8 13.3
- Disagree 7 11.7
- Strongly disagree 3 5
African American males are more likely to
get the virus than others
- Strongly agree 8 13.3
- Agree 4 6.7
- Disagree 15 25
- Strongly disagree 33 95
Persons receiving blood/blood products are
more likely to get the virus than others
- Agree I 1.7
- Disagree 14 21.3
- Strongly disagree 45 75
Persons donating blood are more likely to
get the virus than others
- Disagree 16 26.7
- Strongly disagree 44 73.3
People with multiple sex partners are more
likely to get HIV
- Strongly agree 51 85
- Agree 7 11.7
- Disagree 2 3.3
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Table 4 reveals that of the 60 participants, 26.7% had never had sex. 68.3%
were heterosexual, 6.7% were homosexual, and 25% were bi-sexual. 16.7% had injected
illegal drugs and 6/7% had shared needles. Only 13.3% had ever talked with their
partners about AIDS. 35% admitted that they would engage in sex on the first date if
they thought the person was attractive. 26.7% stated that they had stopped having sex
because of AIDS and 50% stated that if they had been drinking and didn’t have a condom
they would still have sex. 33.3% of the sample have sex approximately five times a
month, while 23.3% have sex three times a month.
88.3% admitted to having sex with someone who injects illegal drugs. 16.7%
admitted to having sex with homosexuals and bisexuals. And, 6.7% thought that their
chances of contracting AIDS were high, 33.3% did not know what their chances were.
Table 4
SEXUAL PRACTICES AND DRUG USAGE
Variable N %
Have you ever had sex?
lYli 44 73.3
- No 16 26.7
What is your sexual preference?
- Heterosexual 3^1
^ 68.3
- Homosexual 4 6.7
- Bisexual 15 25
Have you ever injected illegal drugs?
TO 16.7
- No 50 83.3







Because of AIDS have you ever talked
with your sexual partner about AIDS
before having sex?
- Yes 8 13 .3
- No 52 86 .7
If you found a person extremely attractive
would you engage in sex on the first date?
- Yes Tl 3S
- No 39 65
Because of AIDS have you decreased the
number of people with whom you have sex?
- Yes 50
- No 46 76 .7
If you had been drinking and didn't have a
Condom would you still have sex?
- Yes 19 31 .7
- No 41 76 .7
How many times per month, for the past six
months, have you had sex?
- 1 12 20
- 2 8 13 .3
- 3 14 23 .3
- 4 3 5
- 5 20 33 .3
- 6 + 3 5
Have you ever had sexual intercourse with
someone who injects illegal drugs?
- Yes S3 88 .3
- No 7 17 .7
Have you ever had sexual intercourse with
someone who is homosexual or bisexual?




What are your chances of contracting HIV?
- High 4 6.7
- Low 30 50
- None 6 10
- Don't know 20 33.3
According to Table 5, in regards to sexual belief and behaviors 85% of the
participants strongly agreed that people with multiple sex partners are more likely to get
HIV; however, 63.3% of the participants stated that their sexual encounters over the past
six months were casual and only 50% had decreased the number of people with whom
they would have sex.
38.3% of the participants stated that they had sex five times or more; however,
only 45% stated that they used condoms at least 90% of the time. 56.7% said they
would be embarrassed if asked to use a condom and 51.7% believed condoms reduced
pleasure.
Only 6.7% of the participants believed that their chances of contracting HIV were
high, however, 32.7% were either homosexual or bi-sexual. 16.7% injected illegal drugs
and 88.3% have had sex with someone who injected illegal drugs. 16.7% have had sex
with someone who is bi sexual or homosexual; only 8.3% have been tested for HIV, and
only 3.3% worry about contracting HIV.
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Table 5
ATTITUDES AND BEHAVIORS REGARDING AIDS
Variable N %
Individuals with multiple sex partners
are more likely to get HIV
- Strongly agree 51 85
- Agree 7 11.7
- Disagree 2 3.3
Do you think condoms reduce pleasure?
- Yes 31 51.7
- No 29 48.3
By using a condom you will not transmit
the virus
- True 47 78.3
- False 13 21.7
Are condoms effective in preventing
the transmission of HIV?
- very effective 51 85
- Somewhat effective 6 10
- Not effective 3 5
Homosexual men are most likely to get
the virus than others
- Strongly agree 42 70
- Agree 8 13.3
- Disagree 10 16.7
IV drug users are most likely to get
TTTV
- Strongly agree 44 73.3
- Agree 4 6.7
- Disagree 12 20
What are your chances of getting HIV?
- High 4 6.7
- Low 30 50
“ None 6 10
- Don't know 20 33.3
I worry a lot about contracting HIV
- Strongly agree 2^ 3.3
- Disagree 17 28.3




What describes your sexual encounters




- Steady 22 36.7
Because of AIDS, have you decreased the
number of people you have sex with?
- Yes
- No







- 40% or less 15 25
- 50% - 70% 18 30
- 90%+ 27 45
Would you be embarrassed if your
partner asked you to use a condom?
- Yes 34 56.7
- No 26 43.3
CHAPTER V
SUMMARY AND EVALUATION
The results of this study show that the majority of the respondents were
19 years of age. In addition, the majority were sophomores in college; they were single;
and, they did not have any children.
The sample regarded themselves knowledgeable about AIDS; 88.6% responded
they knew "a lot about AIDS". And, based on the responses to the questions that
pertained to knowlege about AIDS, this is evident. However, their awareness of AIDS
and its impact on people’s lives have not deterred them from putting themselves at risk.
That is, participants know of the detrimental effects of AIDS on its victims, yet they
continue to engage in "risky behaviors", (i.e., IV drug use, unprotected sex, multiple
sex partners, etc.)
This behavior is defined by Elkind as "adolescent egocentrism". According to
Elkind, adolescents (age eleven to adulthood) go through a phase when they think they
are unique and indestructible . This type of thinking impairs judgment and can be
critical because it provides a false sense of power (i.e., "immunity to HIV and AIDS").*
Results from this study revealed that 88.3% of the participants responded that they
know a lot about AIDS; 8.5% responded that they knew some about AIDS, and 3.3%




responded that they knew a little about AIDS. However, when assessing the behaviors
of the participants statistics revealed that 16.7% used IV drugs and 76.7% continued to
engage in "unsafe sex", that is, sex without a condom.
For the majority of the sample the level of knowledge about HIV and AIDS has
not lead to preventive behavior. General information about HIV and AIDS are obviously
not enough to encourage young adults to change their behaviors.
Limitations of the Study
This study had three methodological limitations. First, the sample selection raises
questions about the generalization of the findings, and it caimot be assumed that the
selected participants in this study are representative of all African American males.
Second, it is not clear which "risky behaviors" have been affected by knowledge of
AIDS. That is, exactly which behaviors have changed since these African American
males have been educated about AIDS, or exactly what behaviors have been changed due
to the fears or misconceptions that these African American males have about AIDS.
Third, self-reported data are subject to biases related to social desirability and fear of
disclosing sensitive personal information.
Suggested Research Directions
Further research should be directed towards adolescents and young adults with
special emphasis on their concerns and recommendations. Because of "adolescent
egotricism" a more focused and sensitive approach, directed toward and designed for
young adults, should be implemented. Researchers should probe to determine what
misconceptions this population has about HIV, AIDS, and themselves. Once these
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misconceptions and fears are identified, steps should be taken to educate and provide
alternatives.
Young people should be informed of the physical and psychosocoial effects HtV
and AIDS are having on their peers. Also, not only should they be encourage to "say
no", but safe, satisfying alternatives should be presented.
CHAPTER VI
IMPLICATIONS FOR SOCIAL WORK PRACTICE
The pattern of AIDS cases and HTV infection in minorities has implications for
preventing the further spread of the disease. Broad-based community prevention
programs are needed that specifically attempt to change the behaviors that increase the
risk of disease transmission. Social Workers, with their special knowledge, skills, and
sensitivity, can make a unique contribution to the management of this crisis.
To be effective, prevention programs must take into account the differences in the
infection and transmission patterns of AIDS and the behavioral, social, economic, and
other reasons for these differences among racial/ethnic groups. Differences in the social
and sexual practices of African American, Hispanic, and Caucasian men need to be
studied and incorporated into the design of prevention programs for these populations.
Because there are differences in behaviors and attitudes among and within these groups,
a generic prevention program will not suffice. There must be programs which
specifically address the specific needs of each population.
In addition, better treatment for, and control of intravenous drug abuse is
mandatory. The epidemiology of HTV among African American intravenous drug
abusers suggest needle sharing as the major source of transmission of the virus.^-




Once infected, drug abusers spread the virus through their communities through sexual
contact and then from mother to infant. A significant decrease in needle sharing could
have a marked impact on the spread of infection among African American adults and
children. Altemtative approaches to prevention such as the distribution of sterile needles
should be studied. In addition, injection rates among IV drug abusers throughout the
United States should be monitored so that resources can be directed to areas with the
greatest need.
Social work skills in intervention, such as education, family therapy, community
organization, group therapy, behavior modification, and social skills training as well as
more traditional therapies can be used to develop programs aimed at modifying behaviors
that contribute to disease transmission. As a profession, social workers are uniquely
qualified to assume a leadership role in coordinating individual, community, and societal






This questionnaire is designed to assess African American male college students’
attitudes and experiences associated with the use or non-use of contraception and
knowledge regarding the HIV virus and the AIDS disease. Please assist me by
completing the attached questionnaire.
You will find some questions to be quite personal in nature and you might feel
uncomfortable or embarrassed about answering some of the questions. Be assured that
your answers will be completely anonymous. We would like for you to answer each
item as carefully and accurately as possible. If, however, you do not wish to complete
the questionnaire please return it to the person administering it.
It is my hope that this research will contribute to an understanding of student
patterns of contraceptive use and knowledge about AIDS. Your time and care in
completing this questionnaire is greatley appreciated. If you would like to find out about






School of Social Work
Consent Form
I, , participated in this study
voluntarily, without any coersion, I give the researcher permission to utilize my
responses to assess African American male college students’ attitudes and precautionary





Part I. Please answer the following questions in the space provided.1.How old are You?





3. Do you have any children?
1. Yes
2. No
4. What is your religious affiliation? (specify)
5. How often do you attend religious services?
1. Once a week
2. Twice a week
3. Once a month
5. Three to four times a month
6. Not at all






Part n. The following questions pertain to the source(s) of your knowledge about
AIDS. On the blank, place the appropriate number that corresponds with your answer.
In the past month, have you...










2. In the past month, have you read any brochures or pamphlets about AIDS? (Do




3. Have you EVER read any brochures or pamphlets about AIDS? (Again, do not








4. Public Health Department
5. Received it in the mail without asking for it
6. Red cross/with Red Cross donation
7. School
8. Work
9. Sent/phone for it myself
10. Other (specify)
KNOWLEDGE
Part in. The following group of questions is designed to assess your knowledge
about HTV and AIDS. On the blank, place the appropriate number that corresponds with
your answer.

























place the appropriate number which corresponds with your answer.
1. ^True
2. False
AIDS can damage the brain .
AIDS is an infectious disease caused by a virus .
A person can be infected with the HIV virus but not have the
disease .
Looking at a person is enough to tell if he/she has HTV .
There is a vaccine available to the public that protects a person from
getting the HTV virus .
There is a cure for AIDS at the present .
A person who has the HTV can look and feel health and well .
You can acquire AIDS by sharing a drinking glass with a person carrying
the disease. .
By using a condom, you will not transmit the HTV virus .
AIDS leads to death .
A person who has the AIDS virus can look and feel healthy and well
14. There is a vaccine available to the public that protects a person from
getting the AIDS disease .




3. A little likely
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4. Not likely
16. How likely is a male to acquire the AIDS virus during intercourse with an
infected female. .
17. To the best of your knowledge, is there a difference between having the
AIDS virus and having the disease AIDS? .
18. How effective are condoms in preventing transmission of the HIV virus?
ATTITUDE
Part IV. The following group of questions are designed to assess your attitude






You can contract the HTV virus or AIDS from the following:
^1. From shaking hands, touching, or kissing on the cheek someone
who has the HTV virus or AIDS.
2. Eating food prepared by a person carrying the AIDS disease.
3. Oral intercourse, swallowing semen of a person carrying the HIV
virus.
4. Vaginal intercourse with a person carrying the HIV virus.
5. Anal intercourse with a person carrying the HIV virus.
6. Health care workers are more likely to get the HTV virus than
others.
7. Gay (homosexual) men are more likely to get the HTV virus than
others.
8. African American males are more likely to get the HTV virus than
others.
9. Attending school with a child who has the AIDS virus.
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10. Kissing with exchange of saliva and a person who has the AIDS
virus.
11. Persons receiving blood products are more likely to get the HTV
virus than others.
12. Persons donating blood are more likely to get the HIV virus than
others.
13. I worry a lot about contracting the HTV virus.
14. Intravenous (TV) drug users are more likely to get the HTV virus
than others.
15. Individual with multiple sex partners are more likely to get the HTV
virus.
BEHAVIOR
Part V. The following questionsa are designed to assess your behavior in regards
to AIDS. On the blank place the numbers that corresponds with your
answer.
Have you ever had sexual intercourse?
1. Yes
2. No




Which best describe your sexual encounters during the past six (6) months?
1. Casual sexual encounters
2. Ongoing steady relationship(s)
3. Combination of steady and ongoing
4. Neither, I’ve never had sex










Because of AIDS, have you ever talked with your sexual partner(s) about
AIDS before having sexual intercourse?
1. Yes
2. No
What are your chances of getting the AIDS virus?
1. High 4. None
2. Medium 5. Don’t know
3. Low
If you found a person extremely attractive would you engage in sexual
intercourse on a first date?
1. Yes
2. No
Have you ever talked with a counselor or physician about AIDS?
1. Yes
2. No








Do you use a condom each time you have sex?
1. Yes
2. No
If you were drinking alcohol and didn’t have a condom would you have
sex with a female you had just met?
1. Yes
2. No
Would you carry condoms with you or have them close by if you thought






When you had sexual intercourse, what percentage of the time did you use
some form of contraception?
1. 10% 7. 70%
2. 20% 8. 80%
3. 30% 9. 90%





11. Not sexually active
Thinking about the past months, on the average, how many times per
month have you had intercourse?
1. 0 4. 3 7. More than 5 times
2. 1 5. 4
3. 2 6. 5
Have you ever had sexual intercourse with someone who injects cocaine,
heroin, or other illegal drugs into his or her body?
1. Yes
2. No
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